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Wewould like to thank Lei et al. for their thoughtful letter to the
editor regarding our recent article on “High Plasma Levels of
Vitamin C and E Are Associated with Incident Radiographic Knee
Osteoarthritis.” Our paper examined the association of antioxidants
with incident radiographic knee OA and did not ﬁnd a protective
association between high blood levels of vitamin C or E and inci-
dent knee OA. The points raised by Lei et al. are focused on the
accuracy of FFQ to estimate dietary intake of the micronutrients,
and we would like to respond to the points raised.
First, we thank the authors for pointing out our error in citing
reference 12 regarding the poor correspondence between Food Fre-
quency Questionnaires (FFQs) estimates for dietary intake of vita-
mins C and E and serum levels of these micronutrients, when we
intended to cite reference 13. We apologize for any confusion this
editing error may have caused. However, the larger point that we
were making regarding the correlation between FFQ and the mea-
surement of blood levels of vitamin C and E remains unchanged and
is supported by the study by Tangey et al., and others. There is some
correlation between dietary intake of vitamin C and blood levels,
but it is moderate1,2. In the study by Tangey et al.2, FFQ intake esti-
mates account for less than 25% of the variation in serum levels of
vitamin C and E in older blacks andwhites, similar towhat has been
found in other studies3. While correlations of this magnitude pro-
vide some evidence for the validity of the FFQ-based methods,
we chose to study blood levels of vitamins C and E directly rather
than estimating them from dietary and supplement intake.
In addition, Lei et al. also stated that several other studies4e6 uti-
lized an FFQ to ascertain intake of various types of foods. While
these are high-quality studies, FFQs were used to assess intake of
DASH diet foods4, low-carbohydrate foods5, and Mediterranean
diet foods6, and FFQs were not speciﬁcally used to assess vitamin
C and E intake, the micronutrients studied in our paper.
Lei et al. also suggest that the baseline measurements of vitamin
C and E in blood may not accurately reﬂect serum levels 30 months
later, and this point is a valid one, and a limitation that we already
noted.
Lei et al. also question whether 30 months follow-up is an
adequate time for incident knee OA to develop. Incident radio-
graphic knee OA by 30 months in MOST has already been used in
several published studies in which the number of incident end-
points was adequate to demonstrate associations with risk factors
for knee OA, including meniscal lesions7, knee malalignment8,DOI of original article: http://dx.doi.org/10.1016/j.joca.2014.06.039.
http://dx.doi.org/10.1016/j.joca.2014.08.007
1063-4584/© 2014 Osteoarthritis Research Society International. Published by Elsevier Lhigh bone density9, leg length discrepancy10 and blood vitamin K
levels11. Analyses with longer follow-up would nonetheless be of
value as well.
Finally, the point of Lei et al. that both dietary intake and blood
level measurement of micronutrients have their respective
“advantages and disadvantages” depending on the goals of a study
is valid and well-taken.
Again, we would like to thank Lei et al. for their comments.
While we appreciate the points raised regarding the use of FFQ to
estimate micronutrient intake, they do not alter the substance of
our ﬁndings.
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